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Background and Objective: The 9-item Thai Health
status Assessment Instrument (9-THAI) is a QoL assessment
tool developed by Thai researchers that is both accurate
and precise for the general population as well as renal

patients. This tool is a short-form containing only 9 items
but it may have limitations on calculating and interpreting
outcome scores. The objectives of this study was to
develop a QoL database software for use with patients at
renal disease clinics

Method: The development process of this research and
development study included ascertaining the system
requirements; designing the system; coding, tailoring and
software development; testing the software by researchers
and implementing at one hemodialysis unit; and promoting
the program at conferences hosted by The Thai
Nephrology Nurses Society. The QoL program developed
from MySQL data management system and Delphi
programming language. The questionnaire was launched
to assess the quality of the software.

Result: The quality of the software assessed by nursing
sample were good level, an average mean score was 3.71
from 5.00 (standard deviation was 0.56). The intention to
use the software to monitor the outcomes of treatment
with patients at renal disease clinics were good level,
an average mean score was 4.11 from 5.00 (standard
deviation was 0.82).
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Conclusion: The developed software is considered of an
acceptable quality. It can be used in conjunction with the
9-THAI as a tool to assess patients quality of life at renal
disease clinics.

Keywords: Quality of life (QoL), The 9-item Thai Health
status Assessment Instrument (9-THAI), Quality of life
database software
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